Docket No.: 11016-0006 

DECLARATION AND POWER OF ATTORNEY 


As a below named inventor, I declare that: 


My residence, post office address, and citizenship are as stated below next to my name. I believe that I am the original, first and sole inventor (if only one name is listed 
below) or an original, first, and joint inventor (if plural names are listed below) of the subject matter that is claimed and for which a patent is sought on the invention entitled 

MAGNETIC COATING, COATING METHOD WITH SAME AND COATING APPARATUS THEREFOR 

□ the specification of which is attached hereto. 

51 was filed on iimp q onm as International Patent Application Serial No — Pr;T/FRnn/nifi04 , and (if applicable) was 


amended on . 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information of which I am aware and which is material to the examination of the patent application in accordance wi th 37 CFR §1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119(a)-(d) or §365(b) of any foreign application(s) for patent or inventor's certificate, or §365(a) of any PCT International 
application which designates at least one country other than the United States, listed below and have also klentified below, by checking the space, any foreign application for patent or 
inventor's certificate, or PCT lntematk)nal application having a filing date before that of the applicatton on which priority is not clainred. 

Prior Foreign Application(s) 

Number Country Day/Month/Year Filed Priority Not Claimed 

QQ/n7S«Q France 1,^ Tuno 1999 


I hereby daim the benefit under 35 U.S.C. §1 19(e) of any United States provisional application(s) listed below. 

Application Serial Number Filing Date 


I hereby claim the benefit under 35 U.S.C. §120 of any United States appllcation(s), or §365(c) of any PCT Intemational application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States or PCT Intemational application in the manner provided by the first 
paragraph of 35 U.S.C. §112, 1 acknowledge the duty to disdose infomiation known to me which is material to the patentability as defined in 37 CFR §1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 

Application Serial Number Filing Date Status (patented, pending, abandoned) 


Each undersigned applicant hereby appoints CONRAD J. CLARK (Registration No. 30,340) and CHRISTOPHER W. BRODY (Registration No. 33,613), as his attorneys 
with full power of substitution to prosecute the subject application and to transact all business in the Patent and Trademaric Office connected therewith. 

Send Correspondence to: CLARK & BRODY, 1750 K Street NW, Suite 600, Washington, DC 20006; Telephone: 202-835-1111; Facsimile: 202-835-1755, 

I hereby declare that all statements made herein of my own knowledge are true and that ail statement made on informatfon and belief are believed to be tme; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Tftte 18 of the United States Code and 
that such willful false statements may jeopardize the validtlv of the application or any patent issued thereon. 

Full name of sole or first inventor Katia Tftxier — ■ 


Inventor's signature: Date:. 

Residence: Thnrigny-<^iir-MflmP Frannfl i 


Citizenship: France 


Post Office Address: Pf^mP Frtntain^Q F-77iinnThnrigny-siir-Mamft France 


Full name of second joint inventor, iff any niaiidp.TRxiftr 


Inventor's signature: Date:. 

Residence: Thnrigny-sur-Mama, France 


Citizenship: France 


Post Office Address: ?3 nift Fnntainns, F-774nn ThnriQny-Rnr-Mamft. FrannR 


Full name of third joint inventor, if any: 

Inventor's signature: Date:. 

Residence: 


Citizenship: 

Post Office Address:. 


